Aim: To evaluate the effect of femoral offset and femoral head centre of rotation on the incidence lateral trochanteric pain (LTP) post total hip arthroplasty. Methods: Retrospective case control study was developed from 158 patients who underwent total hip arthroplasty over a two-year period to form two patient cohorts. 29 patients diagnosed with lateral trochanteric pain were matched with 110 control subjects. The direct lateral approach was used in all cases. Anterior-posterior pelvis radiographs pre and post surgery were compared to assess the femoral, cup and global offsets and limb length discrepancies. Statistical analyses were performed using the Mann-Whitney U test and independent samples t-test. Results: 29 diagnosed with LTP. 62% of symptomatic patients were female (p ¼ 0.13). The differences (pre-post) of the femoral (p ¼ 0.17), cup (p ¼ 0.5) and global offsets (p ¼ 0.99) and mean of limb length discrepancy (p ¼ 0.83) were not significant between the two groups. Conclusion: No relationship was found between LTP and femoral offset or centre of rotation. Disruption of the soft tissues during a lateral approach with resultant abductor tear, tendon defects and tendinitis might play a role in LTP. Lateral trochanteric pain may be considered along a spectrum of abductor tendon pathology.
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Aim: To evaluate the effect of femoral offset and femoral head centre of rotation on the incidence lateral trochanteric pain (LTP) post total hip arthroplasty.
Methods: Retrospective case control study was developed from 158 patients who underwent total hip arthroplasty over a two-year period to form two patient cohorts. 29 patients diagnosed with lateral trochanteric pain were matched with 110 control subjects. The direct lateral approach was used in all cases. Anterior-posterior pelvis radiographs pre and post surgery were compared to assess the femoral, cup and global offsets and limb length discrepancies. Statistical analyses were performed using the Mann-Whitney U test and independent samples t-test. Aim: The role of diathermy in orthopaedic surgical practice has increased since its introduction. We aim to determine the prevalence of bacterial contamination of diathermy tips during orthopaedic surgery and to assess any correlation with surgical site infections. Methods: Diathermy tips from 86 consecutive orthopaedic procedures using diathermy were cultured using direct and enriched media. All patients underwent an orthopaedic procedure for a non-infected condition. For each procedure an unused control diathermy tip was placed on the instrument table at the beginning of the procedure and processed similarly. All patients were followed for any postoperative complications. Results: 108 diathermy tips from 86 orthopaedic procedures were cultured. None of the tips cultured directly on blood agar demonstrated bacterial growth. Following enrichment culture, 6 (5.6%) of the procedure diathermy tips and 1 (0.92%) of the control tips demonstrated bacterial growth. Coagulase-negative staphylococci (83.3%) and proprionibacterium (16.7%) were cultured from the tips. 1 of the patients who had bacterial growth from the diathermy tip developed a superficial surgical site infection. Conclusion: Diathermy tips may not be as sterile as previously thought. There may be benefit in changing the diathermy tips during orthopaedic procedures as they may represent a possible source of bacterial contamination. Aim: With an abundance of rolling countryside the Shropshire area has a high prevalence of horse-related injury. This paper highlights the significant impact horse riding injuries can have on a hospital service through an epidemiological study at a district general hospital. Methods: Our study was conducted in Shropshire, UK, at a district general hospital serving a population of around 284,000. The inclusion criteria for participants was an injury sustained during equestrian activity and treated between February 2012 and February 2013.
0008: AGRICULTURAL AND EQUESTRIAN ORTHOPAEDIC INJURY PRESENTATIONS TO
Results: Seventy injuries were identified, amongst patients aged from 6 to 70 years. 28% were paediatric patients. Extremity injury was found to be the most common, both as fractures and soft tissue injuries (74%). The incidence of upper limb injury was greater than previous studies, at 69%, with over half of these being fractures. We also saw a disproportionately high paediatric involvement. Conclusion: Equestrian sport continues to be popular in the rural setting, accounting for a notable incidence of hospital admissions. Our study found a very high incidence of upper limb injury. In addition, it is worth noting the large number of paediatric patients. Consequently further research is needed into the use of upper limb protective gear, and safeguarding factors for children participating in equestrian sport.
0014: WHERE'S THE ANTIDOTE? THE DANGERS OF LOCAL ANAESTHETIC TOXICITY KNOWLEDGE OF MANAGEMENT OF LOCAL ANAESTHETIC TOXICITY IN ORTHOPAEDIC SPECIALTY TRAINEES IN THE NORTHERN DEANERY
R. Critchley * , W. Breakey. Northern Deanery, UK Aim: Local anaesthetic toxicity can cause be life threatening however the antidote, lipid emulsion is readily available. A regional audit was conducted to assess trainees' knowledge of toxicity. Methods: A survey was emailed to all trainees and analysed. The Association of Anaesthetists of Great Britain and Ireland (AAGBI) management of severe local anaesthetic toxicity guideline was then emailed and a re-audit conducted.
Results: 26 out of 57 trainees completed the initial audit and 22 completed the repeat survey. 66% of trainees that completed the initial survey were ST5 and below. 64% of trainees had heard of the AAGBI guidelines compared with 95% following education. Knowledge of initial management and the antidote improved from 96% to 100% and 73% to 95% respectively. Knowledge of the initial treatment dose improved from 44% to 82% and further management from 44% to 73%. What to do if the patient remained unstable also improved from 33% to 91%. Awareness of antidote storage reduced from 52% to 50%. Conclusion: Whilst the majority of trainees knew that lipid emulsion was the antidote to toxicity and the basic initial management, a high number of trainees where unaware of the treatment dose or the continuing management of these patients. 
